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WAR NOTICES 
The Emergency Medical Service 
To the Editor of the “ British Medical Journal” 


Sir,—We should like strongly to commend to the favourable 
consideration of all officers working in it the changes in 
organization in the Emergency Medical Service as explained 
by the Minister of Health last week. The new conditions 
are the result of prolonged negotiations with the Ministry, 
and although inevitably they are in some points a com- 
promise we believe them to be a_ substantial improvement 
upon the old. In particular it is to be hoped that the more 
favourable terms for part-time service will induce many whole- 
time officers to transfer to part-time and so make their skill 
and experience available to the general public instead of 
being to a large extent wasted as they are at present. 
Individual cases of hardship and inconvenience there are bound 
to be, but we are confident that these will be borne with 
the public spirit which has always characterized our profession. 

May we take this opportunity of referring to another matter? 
There is a suspicion amongst some doctors that the Ministry 
of Health may be proposing to use the E.M.S. as the thin 
end of the wedge for a post-war State Medical Service. We 
can assure such, on the highest authority, that nothing is 
further from the Ministry’s intention and that all such fears 
are groundless. It may well be. of course, that after the war 
economic conditions may make some form of assistance to 
the voluntary hospitals, by grants-in-aid or otherwise, neces- 
sary, but that the voluntary system will continue there is 
no reason to doubt.—We are, etc., 

ROBERT HUTCHISON, 
HuGH 
Nov. 27. W. FLETCHER SHAW. 


To the Editor of the * British Medical Journal” 


Sirn,—The Minister of Health’s scheme of reorganization 
for the Emergency Medical Service was announced by him 
in Parliament last week and published in detail in the medical 
press. In general he has accepted the proposals of the Central 
Medical War Committee as elaborated and negotiated by a 
special committee set up for the purpose. This special com- 
mittee of the Central Medical War Committee, now known 
as the Advisory Emergency Hospital Medical Service Com- 
mittee, includes not only members of the parent committee 
but representatives of the three Royal Colleges. including 
their Presidents, London and provincial Group Officers, and 
representative practitioners actually enrolled in the service. 


It is, in the main, the profession’s own scheme which the 
Minister has adopted. Its four cardinal points are: 

(1) The creation of a definite establishment of whole-time, 
part-time, and sessional appointments. 

(2) The creation of part-time appointments at £500 a year 
for practitioners of consultant and specialist rank. 

(3) The substitution in a large number of hospitals of the 
payment per occupied bed method of remunerating medical 
staffs for the sessional method hitherto in operation. 

(4) The recognition of the Advisory Emergency Hospital 
Medical Service Committee of the Central Medical War 
Committee as the body to be consulted by the Ministry of 
Health on questions relating to the Emergency Hospital 
Service. 

It is not always easy to adapt a large service to the rapidly 
changing conditions of war. 1 do, however, believe that the 
reorganization now being effected represents a substantial 
advance which is in the interest of the Government, the 
profession, and the community generally. As chairman of 
the Central Medical War Cominittee I commend the proposals 
to the profession.—I am. etc., 

H. S. SOUTTAR, 
Chairman, Central Medical War Committee ; 
Chairman of Council, British Medical Association, 
London, W.C.1, Nov. 28. 


THE CAPITATION FEE IN WAR TIME 


The following letter has been sent to the Ministry of Health 
hy the Insurance Acts Committee of the British Medical 
Association : 

Dear Sir, 

It will be within the knowledge of the Ministry that insur- 
ance practitioners generally are dissatisfied with the annual 
capitation fee of nine shillings. which is paid for the medical 
treatment of each insured person. The Insurance Acts Com- 
mittee has had the matter under the closest consideration, 
and at the outbreak of war had just completed a case in 
support of an upward revision of the fee. The immediate 
pressing claims of the war emergency arrangements have, for 
the moment, prevented the presentation to the Ministry of 
the Committee's case. 

The Committee’s views on the inadequacy of the present 
basic fee are unchanged, and its recent statistical and other 
investigations have confirmed these views. Without prejudice 
to this issue the Committee is investigating the rising cost 
of living and the increase in practice expenses due to war 
conditions in their relation to the present basic capitation fee 
with a view to an application for an adjustment of the fee 
to allow for these factors being laid before the Ministry at 
an early date. 


Yours faithfully, 
G. C. ANDERSON, 
Secretary. 


1827 


Noy. 28, 1939. 


iE 

ve of a 

RPS | 

uished 5 | 

“duty 
from 

ties. 

iry 1, 

t 
anced | 

>aton, 

ontier | 

Jorth- 

istant 

| 

ector- | 

> pay 

effect 

iciate 
with 

epot, 

the | 

nent, 

from 

ficer, | 

nary 

h.B., 

1.B., 
are 
(2) 

r of 
the 

to 

jan, 

irch 

cer, 

and 

for 

for 

ope 

rict 
rict 
unt 

1an 

ind 

7 

al. 

im 

Ww 

t.- 

0 

ts 


232 Dec. 2, 1939 


INSURANCE ACTS COMMITTEE OF B.M.A. 


SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 


INSURANCE ACTS COMMITTEE OF THE B.M.A. 
MEETING OF WAR-TIME EXECUTIVE 


Immediately after the outbreak of war an executive sub- 
committee of the Insurance Acts Committee was appointed 
to deal with all matters of urgency affecting the terms and 
conditions of service of insurance practitioners. A speciai 
meeting of this subcommittee was held at B.M.A. House 
on November 16 under the chairmanship of Dr. E. A. GREGG, 
when several matters of importance were discussed. The 
meeting had before it various circulars which have lately been 
issued by the Ministry of Health on emergency arrangements, 
war injury allowances, the suspension of the procedure for 
the issue of notices of cessation of title to medical benefit in 
the case of insured men called up for service, and the discon- 
tinuance of the quarterly issue of the drug tariff. A special 
point was made of the notification of the Ministry on 
September 1 to suspend until further notice proceedings in 
respect of failure to keep medical records, It was stated that 
some practitioners had interpreted this to mean that there 
was no longer any necessity to keep records—a very unfor- 
tunate assumption. The chairman said that that was not 
the meaning of the notice at all. and it would be wise to inti- 
mate to practitioners that record-keeping was just as impor- 
tant as ever in the war-time situation. Practitioners were, so 
to speak, put upon their honour in this matter. 


National Service and Practitioners’ Lists 


Attention was drawn to the position of insured persons who 
have served with His Majesty's Forces or have temporarily 
removed from the area of the medical practitioner responsible 
for their treatment as insured persons. In a circular recently 
issued by the Ministry to insurance committees provision was 
made for insured persons called up under the Military Train- 
ing Act, 1939, and it was felt that the principle should be 
extended to all insured persons engaged in national service, 
including those evacuated from their homes on account of the 
war. It was decided to urge the Ministry to restore the 
status quo in all cases. 


Capitation Fee 


The executive gave prolonged consideration to the question 
of the insurance capitation fee It had before it several 
resolutions from panel committees on the subject, and a 
memorandum presented by delegates from an open meeting 
of practitioners in a London area, which had urged that a 
war-time bonus on the present fee should be pressed for in 
order to meet the sharp rise in cost of living and in practice 
expenses. The Deputy Secretary detailed recent rises in the 
cost-of-living index. The executive was reminded that but 
for the outbreak of war the case for an increase in the basic 
capitation fee would already have been presented. It was felt 
that any application for an increase to meet temporary condi- 
tions must be without prejudice to the larger issue. The 
history of the capitation fee during and immediately after the 
last war was given. Before the war the fee stood at 7s. 3d. 
and remained at that figure until 1917; afterwards it rose 
to &s., in 1919 to 8s. 9d., and in 1920 to IIs. after arbitration. 

It was agreed, on the chairman's suggestion, to approach 
the Ministry, reminding them that but for the war the case for 
the upgrading of the capitation fee would now have been 
presented, and to say that without prejudice to the larger 
issue it Was proposed to seek a temporary addition whereby 
the fee would be brought into relation with the rapidly 
growing increase in cost of living and in practice expenses. 


General Practitioners and Air Raid Casualties 


It was reported that the Ministry had decided to establish on 
a temporary basis a domiciliary medical service for all civilians 
who might sustain war injuries in this country and for whom 
in-patient hospital treatment was no longer necessary or was 
impracticable, treatment as out-patients being also imprac- 
ticable. In this connexion the committee discussed a ruling of 
the Ministry that it, notwithstanding this provision of facilities 


of the executive of the National Defence Trust was also held. 


for continued treatment, an insured person consulted his own 
doctor, any attendance and treatment required which was 
within the scope of general practitioners as a class would 
come within the practitioner's terms of service. It was decided 
to inform the Ministry that in the absence of experience of 
conditions following an air raid the committee did not accept 
the Minister's view that the treatment of an insured person for 
injuries directly attributable to such a raid was within the 
terms of service. It is not clear yet what the procedure is 
going to be with reference to the subsequent treatment of 
patients not seriously enough injured for detention in hospital 
who have been seen at first-aid posts. 


Various Business 


The National Pharmaceutical Union wrote asking as to 
the possibility of the rubber tubing of oxygen fittings being 
a source of infection. The committee could only reply that, 
of course, the possibility of infection existed in the absence of 
any steps to sterilize rubber tubing. The committee declined 
to approve various suggestions for fresh inclusions in the 
schedule of appliances forming part of medical benefit. 


A request had previously been made to the Ministry for the 
inclusion of M & B 693 in the list of specially expensive drugs 
appended to Part II of the distribution scheme. The Ministry 
again stated that it was not prepared to vary its previous 
decision, and added: “We have on a few occasions refused 
sanction to special payment for an expensive proprietary 
drug for which we were satisfied there was a less expensive 
non-proprietary equivalent.” The matter is one which affects 
only rural practitioners, and the committee decided to take it 
up yet once again with the Ministry, asking them to reconsider 
the decision from the point of view that it would be regrettable 
if rural practitioners were discouraged from using a drug 
which was considered to be of much value in treatment. 

The committee had before it the letter from Dr. Douglas 
Robb which appeared in the Supplement of October 14 (p. 206) 
relating to those patients—chronics—to whom the doctor is 
permitted to issue certificates of incapacity once a month. 
In many such cases, the letter po’nted out, the certificate is 
a pure formality and in peace time may not be a serious 
business, but during war, with the curtailment of transport for 
visits both by the patient to the surgery and by the doctor 
to the patient, it is a difficult matter. The letter suggested 
quarterly certificates in certain cases, and this was endorsed 
to some extent in a communication from a panel committee. 
The executive, however, did not agree with the proposal, for 
the reason that the period need not necessarily be the exact 
month, and the doctor can call on the patient at any time he 
happens to be passing. 

Representations had been made to the Ministry on the 
question of pathological facilities for insured persons, but the 
Ministry has intimated that it does not regard the present time 
as a desirable one for opening up such a discussion, and it 
was agreed that this matter be left over for the present. It 
was decided to take up with a certain approved society a 
letter which the society had sent to a prospective member 
asking to be furnished with a medical certificate as to her 
present state of health, and adding: “ As a general rule insur- 
ance medical practitioners are willing to perform a service of 
this kind for prospective panel patients without fee.” It was 
considered that this remark was open to objection. A meeting 


The Secretary of State has withdrawn from Patrick Joseph 
Wallace, M.B.,Ch.B.Irel., of Upton, near Pontefract, the authori- 
ties granted by the Regulations made under the Dangerous 
Drugs Act, 1920, to duly qualified medical practitioners to be 
in possession of and to supply any drug or preparation to 
which the Dangerous Drugs Regulations, 1937, or any drug 
to which the Raw Opium, etc., Regulations, 1937, apply. Any 
person who supplies Dr. Wallace with any of these drugs or 
preparations or supplies them on a prescription given by 
him will commit an offence against the Acts. 


| 
| 
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General Council 
of 


Medical Education and Registration 


WINTER SESSION 


The winter session of the General Medical Council was 
opened at the Council’s offices, Hallam Street, W., on 
Tuesday, November 28. Sir NoRMAN WALKER, the retir- 
ing President, was in the chair during the first part of the 
proceedings. 


PRESIDENT’S ADDRESS 


Sir NORMAN WALKER proceeded to deliver the following 
address from the chair: 

At this, the 150th, session of the Council we find ourselves 
meeting once more with our country in a state of war. Of 
the thirty-five members present twenty-five years ago at the 
opening of the 100th session in November, 1914, at our late 
home at 399, Oxford Street, there are only four survivors: 
Sir Arthur Newsholme, Professor William Russell, and Dr. 
Kidd and myself, who are here to-day. Our terms of office 
as direct representatives, which were due to expire on 
January | next, may, I understand, be extended, in common 
with those of Mr. Bishop Harman and of Sir Henry Bracken- 
bury, under an emergency Act recently passed to make pro- 
vision for promoting economy and efficiency in the carrying 
on of our work under war conditions. 

Sir Donald MacAlister. in his address to the Council on 
November 24, 1914, remarked that the occasion of the 100th 
session might in ordinary times have tempted the President 
to offer his reflections on the past history of the Council. 
He went on to say. “* But these are not ordinary times. New 
history is in the making. day by day, for the British Empire 
and for the world. The Council is called upon to take an 
active part in meeting the national emergencies that have 
arisen, and will arise, in connexion with the civil and military 
medical services of the country.” The same considerations 
to-day preclude the expenditure of time on recapitulation of a 
history which becomes constantly more interesting as_ it 
becomes longer; and I have only a few words to say about 
the immediate past. 


The Late Chairman of the Dental Board 


It is fitting that I should refer in this room and from this 
chair to the death of Sir Francis Dyke Acland, great-nephew 
of one of our most distinguished Presidents, and chairman of 
the Dental Board of the United Kingdom from its establish- 
ment in 1921 until May. His appointment to this position, 
which ine filled with conspicuous ability and success, was the 
outcome of his work as chairman of the Departmental Com- 
mittee of 1917-19 appointed to investigate the extent and 
gravity of the evils of dental practice by persons not qualified 
under the Act of 1878. On their recommendations the Bill 
which became the Act of 1921 and the constitution of the 
Board were founded. Sir Francis, who had been primarily 
responsible for the report of the committee, gave himself 
whole-heartedly to the work of the Board, as he did to every- 
thing he undertook. The public and the dental profession 
owe much to him, and he will leave an enduring memory 
here and elsewhere. 

Members will wish me to offer on their behalf their most 
cordial congratulations to Mr. Sheridan, who has been our 
colleague as an additional member for dental business for 
ten years, and chairman of the Dental Education and 
Examination Committee for six, on his appointment as succes- 
sor to Sir Francis. | am particularly glad to be assured that he 
will continue to remain with us as a colleague, for both he and 
Sir Francis have always been at one with me in realizing 
that medicine and dentistry are closely related, and that the 
more cordial the co-operation between the two bodies under 
this roof the better. 


The Late Chairman of the Pharmacopoeia Commission 


The British Pharmacopoeia Commission of the Council has 
recently suffered a very heavy loss by the death of the first 
chairman of the Commission, Dr. A. P. Beddard. A dis- 
tinguished physician of Guy’s Hospital, he revived in what 
might have been his years of leisure an early interest in pharma- 
cology, and inspired and directed the work of the Com- 
mission, whose constitution was an interesting experiment, in 
preparing the British Pharmacopoeia of 1932 and the Adden- 
dum of 1936. He had the satisfaction of knowing that his 
unremitting labours had done much to assist the forwardness 
of the preparation of another issue of the Pharmacopoeia, 
which the Commission had designed to have ready for publi- 
cation next year. 

Members of the British Pharmacopoeia Selection Com- 
mittee have been so good as to assemble at short notice in 
order to tender advice to the Council on the question of the 
succession to the chairmanship of the Commission, and their 
proposal, which will, | doubt not, be endorsed by the Pharma- 
copoeia Committee, will be laid before you at this session. 


Changes in the Council 


Since we met in May we have said farewell with great 
regret to Sir George Newman as our colleague. He had 
served on the Council for twenty years. and for seventeen 
years had been a treasurer and a member of the Executive 
Committee. His experience, gathered in a long career of 
brilliant work for the State, and the native wisdom of his 
advice were invaluable to the Council as a whole, to the 
occupants of the chair, and to other holders of office among 
us. For the last six vears I have been happy in the know- 
ledge that the deliberations of the Public Health Committee 
were guided and made fruitful by his complete grasp of the 
subject-matter of that great and growing sphere of medicine. 
Dr. Burn, the professor of pharmacology in the University of 
Oxford, whom I have just welcomed to the Council on his 
appointment as a Crown nominee in the place of Sir George, 
brings with him an expert knowledge which will specially 
assist us in relation to the British Pharmacopoeia. 

Mr. Rilot and Mr. Woods, two of our additional members 
appointed by the Privy Council for dental business. were not 
re-elected by their constituents, and were therefore not 
eligible for reappointment as our colleagues after July. In 
their places the Privy Council have appointed an old friend, 
Professor Gilmour, who returns to us after an absence of 
fifteen years, and Mr. Cubie, whose long experience as a 
teacher of dentistry in Glasgow promises to be of value to the 
Council as well as to the Dental Board. 

We all warmly congratulate Sir Robert Kelly on the knight- 
hood conferred on him in the Birthday Honours List. 


Medical Students and the War 


We realize as a Council of Medical Education and Registra- 
tion that the importance of maintaining due provision for 
study and proper requirements for qualification is enhanced 
rather than diminished in time of war. The numerous and 
difficult questions which are bound to arise in relation to the 
position of medical students are in the capable hands of the 
Licensing Bodies and of the Principals and Vice-Chancellors, 
who include three of our members, and arrangements have 
been made whereby the confusion caused twenty-five years 
ago by the rush of students at all stages of the curriculum to 
enlist will not recur. Those who have passed their examina- 
tion in the preliminary sciences, and have had two terms of 
anatomy and physiology, are regarded as being in a reserved 
Occupation and will continue their studies. We look with 
confidence to the medical schools and corporations to aid us 
to maintain, even in the present emergency, the standards of 
teaching and testing which we regard as essential to efficiency. 

The problems which arose in the last war were not dis- 
similar, and it seems to me useful to quote from his address 
in November, 1914, Sir Donald’s summary of the attitude of 
the Council: 

* Communications were received from several professional 
authorities inquiring as to the propriety of modifying or suspending 
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some of the existing regulations in the case of students whose 
regular course of study for a medical qualification might be 
interrupted by reason of military service. The Executive Com- 


mittee thought it right to intimate, by means of a circular addressed ~ 


to all the Licensing Bodies, the answer it gave in the name of the 
Council to the general question thus raised. In view of its 
importance to the public and the profession, I think it well to 
repeat here the words of the answer: 

“* With regard to the courses of study and examination pre- 
scribed for professional qualifications, it is the statutory duty of 
the General Medical Council to secure- the maintenance of such 
a standard of efficiency as shall sufficiently guarantee the possession 
by candidates of the knowledge and skill requisite for the efficient 
practice of their profession. 

** To this end the Council has formulated, for the guidance of 
the Licensing Bodies, a series of recommendations respecting such 
courses. These recommendations represent in general terms the 
minimum curriculum which, in the Council's opinion, should be 
required by the Licensing Bodies; and the Council notes with 
satisfaction that the Regulations of the several Bodies give effect 
to them. 

“* Cases may arise in which, during the present national emer- 
gency, the Bodies deem it expedient to modify or suspend the 
application of their regulations to particular candidates, but the 
Council expects that all such cases shall be duly recorded and 
reported to the Council in the usual way. 

“* The Council feels sure that in dealing with applications 
for modification or suspension of their regulations the Bodies 
concerned will recognize the importance. in the public interest, of 
maintaining unimpaired the present standard of knowledge and skill 
required of all who seek to be admitted to the status and privileges 
of registered practitioners; and will accordingly agree with the 


Council that it is desirable to secure, in every instance, that the 


requirements of the minimum curriculum are substantially 
fulfilled.” 


The Position in Australia 


In my last two addresses I found it necessary to refer to 
certain difficulties and misunderstandings which had arisen 
in two of the States of the Australian Commonwealth regard- 
ing the interpretation of certain sections of Part II of the 
Medical Act of 1886. The outbreak of war makes it inex- 
pedient to continue their discussion now. 

We have all noted that in order to supplement the existing 
arrangements for collaboration between the Governments of 
the British Commonwealth His Majesty’s Government have 
invited the Governments in the Dominions to send a Cabinet 
Minister to London to confer with Ministers here and with 
each other. I have long felt that a similar conference between 
representatives of the Medical Boards or Councils within those 
Dominions with which we were linked up through the applica- 
tion of Part Il of the Act of 1886 and representatives of this 
Council would materially help to clear up misunderstandings 
which undoubtedly exist. But in the meanwhile I suggest that 
we should all pyt these difficulties into cold storage. We have 
never had any doubt as to the adequacy of the degrees 
conferred by such universities as Sydney and Melbourne, and 
for various periods extending over nearly half a century their 
graduates who desired it have been placed without question 
on our Register and endowed with all the privileges that 
registration carries. In return we hope that the States of 
Victoria and New South Wales will take the necessary steps 
to stay their administrative hands, and will accept the invita- 
tion to attend, when the emergency is over, the conference 
1 have proposed. I have indeed written a personal letter to 
the Pres:dent of the New South Wales Medical Board making 
this suggestion, and the letter was approved by the Executive 
Committee yesterday. 

The Chairman of Business and I refrain on this occasion 
from offering you the usual forecast of the length of the 
session. Prophecy is not made more easy by the circumstances 
of the time; and we already have the certainty that by your 
exertions the business which awaits you will be discharged 
without haste and, as you will see from the programme, with 
even less rest than you normally enjoy. 

The first item in that business will be for me to resign from 
the chair and for the Council, on the occurrence of a vacancy 
in the office of President, to elect one of their number in 
my place. Last Friday it was eight years since the Council 
were pleased to confer upon me the highest honour which 


is in their power to give: and three years since they were 
pleased to re-elect me for the period terminating at the end 
of the session. These eight years have been made very happy 
by the willing co-operation of members, past and present, and 
I pass from the chair. with heartfelt gratitude to them all. 


ELECTION OF NEW PRESIDENT 


After the conclusion of Sir Norman Walker's valedictory 
address the General Medical Council elected as_ his 
successor in the Presidential chair Mr. Herbert Lightfoot 
Eason, C.B., C.M.G., M.D., M.S., F.R.C.S., who has been 
Principal of the University of London since 1937 and was 
formerly superintendent and senior ophthalmic surgeon 
at Guy’s Hospital. 


On taking the chair Mr. Eason thanked the Council for 
the great honour conferred on him. As a mere Englishman 
he hoped to be able to emulate the example of his three dis- 
tinguished Scottish predecessors. In moving the Council's 
thanks to the retiring President, he said it was doubtful whether 
any member of the Council had served it with more devotion 
and less self-interest. He had been a member of the Council 
for thirty-two years ; for twenty-seven years he was a member 
of the Executive Committee, a similar period on the Penal 
Cases Committee, twenty-five years on the Examination Com- 
mittee, and very many years on the Business Committee. He 
was on the Pharmacopoeia Committee for twenty-three years, 
and a valued member of the committees dealing with students’ 
registration, prevention of unqualified practice, and national 
health insurance. He had used his wisdom and judgment 
unsparingly for the benefit of the Council and the public, and 
without his assistance it might have made many false steps. 
It was with extreme regret but also with gratitude and ad- 
miration that they bade farewell to him as President. 

Professor GAMGEE, seconding, said that Sir Norman Walker 
succeeded a great President who had been in office for years. 
But he had unequalled knowledge of the business of the 
Council and of medical examination in this country, India, 
and the Colonies, and he had been a worthy successor to his 
great predecessor. 


Sir NORMAN WALKER made a brief acknowledgment, saying 
he had felt it a great honour to succeed Sir Donald MacAlister. 

Dr. John W. Bone. treasurer of the British Medical 
Association, and Dr. H. Letheby Tidy were elected treasurers 
of the Council on a proposition from the chair, and Sir Kaye 
Le Fleming was, on a ballot, elected a member of the Penal 
Cases Committee. 


MEDICAL STAFFING OF FIRST-AID POSTS 


In the War Notices in the Supplement of November 25 (p. 227) 
we published the Minister ot Health’s reply to representations 
made by the British Medical Association on the’ medical 
staffing of first-aid posts. A circular which has now been 
issued by the Ministry to local authorities on the new 
arrangements states that in the more vulnerable areas a medical 
officer should be in complete charge of each first-aid post 
(including mobile units) instead of being only responsible for 
the training of the personnel. At present the medical officer 
of health is directly responsible for all the posts in his area, 
but it is desirable that there should be a definite link in the 
chain of command between him and the first-aid posts as they 
are now functioning. 

Local authorities are asked to arrange for the medical officer 
at present supervising collective training at each post, or, if 
he is unwilling, another practitioner selected for the purpose, 
to undertake complete charge of the post, subject, of course, 
to the genera! directions of the medical officer of health. 
He would supervise not only the volunteer personnel but also 
the trained nurse and any members of the local authority’s 
staff employed at the post, and he would continue to conduct 
the collective training of the personnel. He would also 
undertake the responsibility for stores and the general main- 
tenance of the post and any correspondence on administra- 
tive matters relating to the post, so that he would, in effect, 
be acting as a temporary officer of the local authority. He 
would be expected to visit the post at least three times 4 
week, timing his visits in such a way as to enable him to 
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keep in touch with staff on different shifts, and to be prepared 
to attend during an actual air raid if required. One or more 
other doctors might also be retained to attend during a raid, 
but they would have no responsibility for the general super- 
vision of the post. 

Local authorities are authorized to pay a salary at the rate 
of £75 per year for each aid post in consideration of the 
performance of these duties, the employment being for six 
months in the first instance subject to a month’s notice on 
either side. In addition, in the event of the doctor being 
required to attend the post owing to an actual air raid upon 
the locality, sessional fees would be payable at the rates 
announced in Circular 1869—namely, one and a half guineas 
for a session of not more than two hours and three guineas 
for a session of longer duration, subject to a total payment 
of not more than three guineas in respect of any one day. 
Further, as it is understood that on the outbreak of war 
medical officers were in some instances required by medical 
officers of health to attend their posts on a sessional basis 
notwithstanding the non-occurrence of raids, the payment to 
them of sessional fees is authorized in cases where sessional 
attendances were required and given before the receipt of 
Circular 1869. These financial arrangements are in substitu- 
tion for the payment of twenty guineas already in operation. 
the necessary adjustment being made with the medical officers 
as at the date from which the change of duties comes into 
operation. In any case where duties on the new basis have 
already been performed the adjustment may be made as at 
the date when they started, provided that this date is later 
than the period for which any sessional fees are paid. In the 
case of first-aid posts at hospitals some modifications of the 
arrangements for securing responsible control of the post 
may be needed to suit the circumstances, provided that the 
cost is not increased. 

Finally, local authorities are asked to inform the Minister 
not later than December 31. 1939, what steps have been taken 
to give effect to these proposals. 

In the less vulnerable areas, to which this circular does not 
apply, the authority to pay a fee of twenty guineas per annum 
to one doctor at each post in respect of collective training of 
personnel continues in force. 


Correspondence 


Public Medical Services and Evacuated Persons 


Sir,—In common with many other services the London 
Public Medical Service has had to face the problem of the 
large number of subscribers who are evacuees, either voluntary 
or under the Government scheme. The unaccompanied chil- 
dren are, of course, lost as subscribers “for the duration,” or 
until their parents bring them back. But in London we have 
an appreciable number of subscribers who have gone away on 
their own account, and who, having become accustomed to 
insurance against the risk of a doctor's bill, are anxious to 
retain this advantage. The London Public Medical Service 
has, up to the present, told these subscribers that if, while 
away but still keeping up their subscriptions, they incur a 
doctor’s bill we will pay or help to pay these bills. A con- 
siderable number of such claims have been paid, the extent 
of the grants being based on the National Deposit Friendly 
Society scale and also on length of membership. Such a plan, 
while convenient for a short time, is not suited for a pro- 
longed period. 

From January 1, 1940, therefore, we propose to adopt the 
following plan. Each subscriber who has left or proposes to 
leave London on account of the war and keeps up the neces- 
sary payments will be given a card to be presented to a local 
doctor of the subscriber's own choice. We ask such doctors 
to accept these subscribers for a quarterly payment of 3s. 3d. 
per person, which will be guaranteed and paid by us in full 
even if the subscriber shall cease payment during the quarter. 
The subscribers will be urged to select a doctor immediately on 
arrival and not to wait until they are ill. 

This capitation fee is to cover an ordinary general prac- 
titioner service with the usual medicines. It is better than 
national health insurance financially, apart from there being 
no record-keeping or other regulations. The success of the 
scheme depends on the co-operation of doctors in the recep- 


tion areas. It should appeal to them because Public Medical 
Service subscribers belong to a class which finds it difficult to 
meet bills. A guaranteed net payment of 13s. a year with no 
record-keeping or other clerical obligations is a distinctly 
better proposition than the chance of recovering a bill from 
total strangers, or the unpleasant alternative of trying to get 
cash payments from people who are often in very straitened 
circumstances. 

I shall be glad to answer inquiries from other services as to 
our administrative procedure.—I am, etc., 

Tavistock House (South), ALFRED Cox, 


Tavistock Square, W.C.1, Secretary, Public Medical Service 
Nov. 23. for London. 


Indemnity for Doctors practising Over-seas 


Sir,—The London and Counties Medical Protection Society 
has for some years received many requests from practitioners 
resident over-seas that some form of indemnity should be 
available to them while practising outside the British Isles, 
Although membership of the society has at all times been 
open to these practitioners, the benefits accruing to them have 
been somewhat minimized because hitherto the society did 
not undertake cases for trial in colonial or foreign courts. 

The council has from time to time explored the position 
carefully, and is now able to announce that it has succeeded 
in arranging, by agreement with Lloyds Underwriters, for an 
indemnity against actions over-seas. This indemnity will be 
available to members of the society on payment of an addi- 
tional subscription of £2 per annum, and will be for a 
maximum of £1,000 in any one case or £2,000 in any one 
year. 

Under the new scheme the society has made arrangements 
with Lloyds for cases to be dealt with locally after receipt of 
the member's application and consideration thereof by the 
council. Arrangements have also been made for dealing 
expeditiously with matters of an urgent nature. 

Full details of the scheme will be sent on request to any 
practitioner who may be interested.—I am, etc., 

GEORGE F. STEBBING, 


Chairman of Council, London and Counties 
Medical Protection Scciety. 


Car Labels 


Sir.—I imagine that * M.B..”° whose letter appears in the 
Supplement for November 18, is an urban practitioner, and 
I agree with every word he writes—for urban practitioners. 
But let us consider the case of the country G.P. who usually 
drives about fifteen hundred miles a month. He has no desire 
to advertise, but one car of a popular make is very like 
another, and the “Doctor” label on his car identifies it in 
the villages and he is saved a number of unnecessary return 
visits, much time, much very unpleasant driving after the 
black-out, and many gallons of petrol. This is why 1 
personally keep these labels on both my cars.—I am, ete., 

St. Neots, Hunts, Nov. 22. H. C. CRAVEN VEIICH., 


Medical Students and Military Service 


Sir,—Medical students must have passed the first pro- 
fessional examination and have completed two terms in 
anatomy and physiology to be “reserved ~~ under the Military 
Service Act, while theological students, including beginners, 
are all “reserved.” Nobody wishes to claim priority for 
medical students, but surely they should have equal rights 
with theological students. 

As a past chairman of a large division of the B.M.A. and 
vice-chairman of the Local Emergency Committee | feel this 
is a matter which the B.M.A. should try and rectify, as it 
concerns the sons of many of their members who have given 
them a liberal and costly education in the hope that they will 
eventually succeed to their fathers’ practices. I would suggest 
that a medical student who has passed his first professional 
examination should at least be “ reserved.” In a very short 
time these students will be qualified to act as dressers or 
surgeon probationers as in the last war. If the war should 
last long enough they will be fully qualified, whereas as things 
now are they may never have the opportunity to carry on 
their studies. 


Nov. 22. 
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I have discussed this matter with many members of the 
profession, including teaching staffs of hospitals, and all of 
them are of the same opinion, but so far no one apparently 
has made the suggestion openly.—-I am, etc., 

Nov. 20. 


Naval, Military, and Air Force 


ALPHA. 


ROYAL NAVAL VOLUNTEER RESERVE 
Probationary Surgeon Lieutenants to be Surgeon Lieutenants with seniorities 


as indicated in parentheses: F. J. Curtis (August 5, 1938); D. C. Brodie 
(October $, 1938); H. Stirling (October 7, 19358); P. A. T. Phibbs (October 19, 
1938); J. 'F. Foulkes (October 3, 1938) ; J. A. Chivers (October 18, 


1938) ; 
J. R. H. Peat (April 20, 1938). - 


ROYAL ARMY MEDICAL CORPS 

Ihe precedence of Captain W. G. Macfie is next below Captain J. B. Dancer 
and not as stated in the London Gazette of October 17, 1939. 

The following short-service officers have been appointed to permanent 
commissions, retaining their present seniority: Captains K. H. Clark, J. A. D. 
Johnston, M.C., W. M. Oxley, W. G. Greene, R. H. Hunt, A. J. A. Gray, 
G. M. Denning, J. O'Connell, and H H_ Atkinson. 

The probationary commission of Lieutenant W. U. Hill has terminated. 


Mepicat BkaNcH 
Mayston to be Flight Lieutenants. 


Rovat Arm Force RESERVE: 
Flying Officers A. R. Sibbald and E. A. 
Force: Mepicar 


Flying Officers E. C. Gross, A. C. Hendry, M.C.. 
Plight Licutenants. 


BRANCH 
and R. S. Cromie to be 


Royal Atk Force VOLUNTEER RESERVE. Mepicat BRANCH 

Flying Officers T. Crowley, B. Haring, C. H. Levick. C. F. H. Sergeant, 
F. Rees-Jones, and R. F. Stubbs to be Flight Lieutenants. 

Flying Officer B. M. Merriman has relinquished his commission on account 


of ill-health 
REGULAR ARMY RESERVE OF OFFICERS 
Royal ARMY Mebicat Corps 

Major F. A. Robinson, M.C., has ceased to beiong to the Reserve of 
Officers on account of ill-health. 

Captain A. J. Horne has ceased to belong to the Reserve of Officers 
on account of ill-health 

Licutenant A. H. W. Fleming, from Reserve of Ollicers, Royal Norfolk 
Regiment. to be Licutenant, with seniority July 31. 1925. (Substituted for the 
notification in the London Gazette cf October 24.) 


TERRITORIAL ARMY 
ArMy Mepicat Cores 


Licutenant-Colonel D. W. Boswell, T.D., has relinquished his commission 
on ceasing te be employed 

Captain C. B. Maclecd to be Major. 

Captain E. D. Fitzpatrick has relinquished his commission on account of 
ill-health. 

Captain A. D. 

Captain R. Cunningham, 
R.AM.C., to be Captain. 

Licutenant C. W. Gordon to be Captain, with sentority July 8, 1938. 


Forgie has resigned his commission 


from Territorial Army Reserve of Officers, 


Lieutenant E. F. Baines, from Territorial Army Reserve of Officers, 
R.A.M.C., to be Lieutenant. 
Licptenant H. W. Wykes, from) Territorial Army Reserve of Officers, 


to be Lieutenant. 
M. Davidson has relinquished his commission on account of 


Royal Artillery. 
Licutenant I. 
ill-health. 
Second Lieutenant A. Crerar, from Royal Artillery, 
be Captain, with seniority February 10, 38. 
C. J. Morgan to be Licutenant. 


Territorial Army, to 


TerriroriaL ARMY RESERVE OF OFFICERS: 
Royat ARMY MEpbiIcaL Cores 


Major J. R. Menzies has relinquished his commission on account of 
ill-health. 
Captain G. S. Lewis has relinquished his commission on account of ill-health. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ArMy Mepicat Corps 


Licutenant T. B. Bailey has relinquished his commission on account of 


ill-health. 


To be Lieutenants: H. G. John, A. V. J. Russell. S. B. Greenberg, J. S. 


Banks, H. W. Cowan, A. E. Cooper, J. Gendle. Ho M. R. Knight, A. D. 
McGill, J. C. Reid, G. F. Boyle, J. A. Barrie, J. Hendry, D. S, Crawford, 
D. W. Forgan, J. Hesketh-Beasley, H. A. Vickers, G. R. Royston, J. D. 


Gordon, L. F. McWilliams, W. S. Terry, J. S. Maxwell, D. C. Williams, 
F. G. Macdonald, Q. F. Evans, R. M. Scott, A. S. Beer, D. D. S. Stewart, 
E. B. Brennan, P. J. McManus, J. S. Marr, J. H. O. Chance, T. Duffy, 
C. Nairnsey, B. T. Jones, A. W. O. Taylor, H. M. Brown, K. McD. Ross, 
W. J. Walter, H. R. Kellas, A. C. D. Parsons, D. C. Tomlins, D. S. P. 
Wilson, J. M. Bassett, R. D. Rowlands, C. J. Wells, I. H. Baum, N. A. 
Scott, R. M. B. MacKenna, R. W. Eason, W. H. de B. Hubert, C. E. H. 
Maycroft, T. E. Tierney, F. H. C. Watson, R. W. Farquhar, R. F. K. 
Webster, L. B. Wevill, H. R. Davies, J. J. Elphinstone, D. F. Laing, R. S. 
MacHardy, I. Thomas, R. A. Brown, P. G. McGrath, W. D. Moore, P. W. H. 
Bleasdale. J. S. Kinnear, T. A. S. Brown, V. W. J. Hetreed. J. H. Moir, 
R. J. D. Temple, J. C. Morris, J. A. M. Paton, G. W. Robinson, J. D. 
Watson, H. W. Allen, J. M. Jackson, C. C, S. Pike, E. Townsend, G. M. 
Cooper. C. M. Wells, A. J. May, R. M. Shaw. D. Levine, A. B. Wilkes, 
R. E. Isaac, A. Mackler, J. 1. Heany, J. B. Hurll, M. J. Lahiff, P. W. M. 
Martin, J. A. Robson, J. L. D. Williams, L. J. J. O'Donnell, F. O'Driscoll, 
I. S. Schalit,. M. W. Smith, T. H. W. Clarke, S. B. Hughes, J. McCurdy, 
R. B. G. Robertson, G. C. Haslam, D. L. Stewart, P. S. Adler, E. S. A. 
Ashe, A. Burns. W. A. Dunnett, J. R. Heming, I. Jacobson, E. J. Ryan- 
McMahon, A. Macnab, F. A. Evans, H. L. Ellis, J. N. T. Hulton, J. E. 
Wooding, L. C. Allan, 


Postgraduate News 


The Fellowship of Meaicine announces a course of instruction for 
F.R.C.S. (Final) candidates, to be given as follows: surgical tutorial 
classes, twice or wy times weekly at 4.30 p.m., from December 12, 
1939, to January 25, 1940. The lectures w:ll be given at the lecture 
room of the ceedices Society of London. A comprehensive course, 
including clinical instruction, in the wards and out-patient depart- 
ment, lectures, x rays and museum demonstrations, and_ tutorial 
classes (including answering set questions). Tie course will be 
given from December 11, 1939, to January 27, 1940, from 9.30 a.m. 
to 1 p.m. Mondays to Fridays, and 1! a.m. to 1 p.m. on Saturdays, 
Short courses in pathology will also be given, each consisting of 
two demonstrations (in the same week) from 2 p.m. to 3.30 p.m., 
and limited to six postgraduates. The course will be repeated 
(for fresh classes of six postgraduates) if there is sufficient demand. 
No postgraduate may attend more than one course. 


The committee of the South-West London Post Graduate Asso- 
ciation has decided that owing to the war no meetings should be 
held until further notice. The position will be reviewed in March, 
1940. It is understood that members of the association will be 
welcomed as visitors at the meeting of the South-West London 
Medical Society held at Bolingbroke Hospital on the second Wed- 
nesday in the month at 3.30 p.m. 


WEEKLY POSTGRADUATE DIARY 


Fettowsiip OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 1, Wimpole 
Street. W.—Brompton Hospital, S.W.: Mon. and Wed., 4.30 pm., 
M.R.C.P. Course in Chest Diseases. 


MANCHESTER Royat INFIRMARY.— First of course of six lecture-demonstrations 
on first-aid treatment of air raid casualties. Tues., 3.30 p.m.. Prof. H. Platt, 
Fractures of Limb Bones and Iniuries to Joints, Simple and Compound. 
Fri., Mr. WR. Douglas, (a) Shock and Resuscitation of Shocked Patient ; 
(b) General First-aid Treatment ot Wounds, Burns, ete. 


DIARY OF SOCIETIES AND LECTURES 
Royat Society OF MEDICINE 


General Meeting of Fellows.—Tucs., 2 p.m. Ballot for election to the 
Ecllowship. 

Section cf Orthopaedics.—Tues., 
A Further Use of Kirschner Wires. Mr. 


2.30 p.m. Short papers by Mr. C. Lambcinudi: 
H. Jackson Burrows: Treatment 


of Ununited Fractures by Bone-grafting without Resecticn of the Bone 
Ends. Miss Forrester-Brown: Simplification of Technique in) some 
Joint Operations. 

Section of History of Medicine. —Wed.. 2.30 p.m. Paper by Dr. George 
Edwards: Philip Syng Physick (1768-1837). 

Section of Neurology.—Thurs., 2 p.m. Paper by Dr. J. W. D. Bull: Subdural 
Haematomas. 


‘ 


BiocHEMIcAL Society, Courtauld Institute of Biochemistry, Middlesex Hos- 


pital, W.—Saturday, December 9, 11.45 a.m. Communications and demon- 
strations. 

Royat INsTiITUTION, 21. Albemarle Street. W.—Tues., 2.30 p.m., Sir Frederick 
Keeble, F.R.S., Food Producticn in War Time. 


VACANCIES 


EXAMINING Factory SURGEON.—The appointment at Newport (Monmouthshire) 


is vacant. Applications to che Chief inspector of Factories, Home Office, 
Whitehall, S.W.1, by December 11. 
APPOINTMENTS 
Jones, David J.. B.Sc. M.B., D.P.H. (Medical Officer of Health, North 


Breconshire Combined Districts), Assistant County Medical Officer of Health 
for Northamptonshire, and District Medical Officer for Brackley Borough, 
Brackley Rural District, and Brixworth Rural District. 

Owen. L. C. P., M.R.C.S., L.R.C.P., Resdent Assistant Medical Officer, 
Brighton Municipal Hospital, Brighton. 

Rocue, Alex. E., M.Ch., F.R.C.S., Genito-urinary Surgeon, West London 
Hospital, Hammersmith Road, W. 

EXAMINING Factory SuRGEONS.—J. A. R. Cant, M.B., Ch.B., for the Coleshill 
District. (Warwickshire) ; Dominic Ciantar, L.R.C.P. and S., L.R.F.P.S., 
for the Abercrave District (Breconshire). 


.B.M.A.: Branch and Division Meetings to be Held 


METROPOLITAN COUNTIES BRANCH: CITY Division.—At B.M.A. 
House, Tavistock Square, W.C., Tuesday, December 5, 2.45 p.m. 
Dr. J. Trueta: “ The Medical ‘and Surgical Assistance of Minor 
in Towns.” 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 


MARRIAGE 


McKenna-+McManon.—On November 10, 1939, at St. Gertrude’s Church, South 
Croydon, D. J. McKenna, Larne, Co. Antrim, to Aileen McMahon, M.R.C:.S., 
R.C.P.. D.P.H.. 10, Normanton Road. South Croydon. 


